Dear Sir, Three papers recently published in Diabetologia discuss different possibilities for measurement of cardiovascular autonomic reflex activity [1] [2] [3] . Cardiovascular reflex tests are time-consuming. We therefore have tried to create a rational diagnostic model. We studied 268 diabetic patients (age 14-68 years, mean 41.2 years; of these 172 patients had Type i (insulin-dependent) diabetes mellitus and 96 patients had Type 2 (non-insulin-dependent) diabetes. The control group consisted of 76 healthy subjects (14-65 years, mean 39.9 years). We analysed heart-rate response induced by deep breathing (beat-to-beat variation), Valsalva-manoeuvre and standing up (30/15 ratio); and changes in blood-pressure induced by standing and sustained handgrip.
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Only one Valsalva-manoeuvre was performed (in the sitting position) and beat-to-beat variation was evaluated in the supine position. Patients were asked to stand up after 5 min supine rest. In all other details our tests were performed as described by Ewing [4] . The results are summarised in Table 1 . Abnormal parameters were more common in Type 2 diabetes, the significance of differences between the diabetic subgroups are shown in Table 1 . Abnormal beatto-beat variation as well as abnormal 30/15 ratio was found significantly more often in both diabetic subgroups (p<0.001; McNemar-test), than abnormal Valsalva ratio. Abnormal handgrip test was found significantly more often (p < 0.001; McNemar-test) than an abnormal fall in blood-pressure after standing up. Pathological blood pressure responses were found only when at least one of the heart-rate tests was abnormal. Abnormal results by one heartrate test were found in 79 diabetic patients. The only pathological parameter in these patients was beat-to-beat variation in 39 patients, 30/15 ratio in 37 patients and Valsalva ratio in 3 patients. In the 7 patients with orthostatic hypotonia all five tests were found to be abnormal. We found similar characteristics of autonomic reflex patterns in patients with chronic alcoholism and chronic liver diseases [5, 6] . Using these findings we propose studying beat-to-beat variation and 30/15 ratio as the first step of diagnosis. If these are normal, no other reflex parameter needs to be tested. If at least one of the tests is abnormal the Valsalva ratio and handgrip test should be examined. Blood-pressure response to standing should be tested only in the case of an abnormal handgrip test. On validation of the model: 3 patients showed false negative results -only the Valsalva ratio being abnormal. This model-based diagnosis of cardiovascular autonomic neuropathy was correct in 265 of 268 diabetic subjects. According to our model, the handgrip test and Valsalva manoeuvre could have been omitted in 120 patients (42%), the blood-pressure response to standing could have been left out in 184 patients (68%), without the diagnosis of autonomic neuropathy being influenced significantly. We propose that the whole battery of all five tests should be applied in patients with symptoms suggesting autonomic failure, for research and in any other case if test conditions are available. Hence, our model may be suitable for screening purposes and for epidemiological studies.
In another study we examined all five autonomic reflex tests in 21 newly diagnosed Type 1 diabetic patients. One patient had an abnormal beat-to-beat variation, another had abnormal 30/15 ratio and in a third both these tests were abnormal. All other results of the five tests were normal. Wieling and van Lieshout [3] raise the question of indications for testing autonomic neuropathy. Our suggested rational diagnostic model may be a way of screening and following up autonomic function in newly diagnosed Type 1 diabetes. Furthermore, it could be suitable for the follow-up of diabetic patients showing as yet no autonomic neuropathy.
Yours sincerely, R Kempler, A. V~iradi and G. Tamfis 
